
City of Atlanta

Department of Parks, Recreation and Cultural Affairs

Registration Form

Date: __________ Recreation Center:  ______________________________________________

Participants Name: ______________________________________________________________

Address: ____________________________ City: __________State: _______  Zip: ________

DOB: ______ Gender:  M__F___ Telephone: _______________

Email: __________________________ Additional Phone: _______________________ 

Emergency Contact: _____________________________ Relationship: ______________

Emergency Contact Telephone: ____________________ Email: ___________________

Physician Name: ________________________________ Telephone: ______________

Limitations (Physical/Mental): _________________________________________ 

Allergies/Medications: ____________________________________________

Insurance: YES __NO __ Insurance _____________________________

Medicaid: YES __NO  __ Case Worker: __________________Area Office: ____________

AGREEMENT:
• Fees are due at time of registration. No requests for registration refunds will be accepted after the third (3) 

week from the start date.

• Proof of age is required i.e. birth certificates/school ID, upon registration for ALL five (5) year olds.

• In order to secure a slot for a recreation program, a minimum of one (1) week advance payment is required 

upon registration.

• In case of injury while participating in the program that requires medical attention, parents/guardians will be 

notified immediately. The participant will be taken to the nearest hospital. Parent/guardian will be responsible 

for paying all related expenses.

• Permission forms must be signed and returned prior to the participant going on any trips; otherwise the 

recreation staff will use their discretion to leave the participant at the site with staff supervision.

• Parent/guardian signature agrees to indemnify and hold harmless the City of Atlanta from claims, demands 

and judgments arising at any presenters of this center to use any photographs, videotapes, audio recordings 

etc of events for their purpose.

• Parent/guardian: By placing your signature below, you agree to all rules and regulations of the 

center/program/camp and that you have carefully read the registration form & agreement.

•Check here to qualify for City of Atlanta reduced rate ____

PAYMENTS:

Please make payments payable to: CITY OF ATLANTA OFFICE OF RECREATION. Please request 

a receipt for amount paid each time. Make sure the participant’s name, the name of the center/camp 

and the receipt number is placed on each cashier’s check and/or money order. Please call 

404.546.6788, if you did not receive a receipt.

Money Order:___ Cashier’s Check: ___ Check_____ Credit Card___________

Amount Paid:_______ Date of Payment: ______ Receipt #: ___ Check ____________

Participant’s Signature: ____________________________________Date: ______

Parent/Guardian Signature: _________________________________Date: ______

(Parent/Guardian signature is required for those 17 years of age or younger)



PROOF OF RESIDENCY
Non-Resident: __ 

Resident: ____

Employee ID #: _________

Electric Bill: __

Gas/Water Bill: ___

Lease/Mortgage statement: ___

Drivers License: ___

SPECIALTY PROGRAMS
Afterschool : Residents ($35) ___ 

Non-resident ($110) ___

Camp Best Friends: 

Residents ($35 per wk) ___

Non-Resident ($110) ___

Robotics: Residents $75 ___ Non-Resident $90__

Teen Club: ($50 per yr resident & Non-resident) ___ 

Therapeutics: Residents $35 ___ $90Non-resident ___

Overnight Camp: Residents $85 __ Non-resident $90__

Fall/Winter Year-round
Basketball___ Dance ___

Football____    Cheer ___

Soccer____ Other ___

Basketball ____

Volleyball  ___

ATHLETICS
Athletics programs are $75 for residents 

& $90 for non-residents

Summer/Spring
Baseball__

Track ___

Softball ___

Soccer ___

Swimming____

For Office Use 

Only:

Group:

Senior 50+ __

Adults 18-49 __

Teens 12-17 __

Youth 5-11 __

Fees:

Waiver __

Sliding __

Reduced __

Full ___

AQUATICS

Individual Swim Lessons 
$35.00/12 Lessons/Resident (Up to 10) __

$80.00/12 Lessons Non-Resident (Up to 10) __ 

$35/12 Lessons/Resident (30+)  __

$65/12 Lessons/Non-Resident (30+) __ 

Competitive Swim League (CAD)
$135/Annual Novice Resident __

$165/Annual Novice Non-Resident  __

$225/Annual Adv Resident  __

$425/Annual Adv Non-Resident __

Certified Pool/Spa Operator Courses 
$235 Resident __ $250 Non-Resident __ 

WATER AEROBICS 
$55/12 Wks(2X Wkly) Resident ___

$70/12 Wks(2X Wkly) Non-Resident ___

CPR Courses 
$95 resident ___ $110 Non-Resident ___

CPR Review ___
$60 Resident  ___ $75 Non-Resident  ___ 

Lifeguard Training Course REVIEW 
$95 Resident  ___ $110 Non-Resident___

Lifeguard Training Review

$85 Resident ___ $100 Non-Resident___ 

Water Safety Instructor Courses 
$125 Resident  ___$140 Non-Resident ___

Yearly Membership Pass

$110 Residents Adult__ $85 Non-Resident Adult __

$65 Resident Child/Senior __$85Non-Resident Child/Senior __

$110 Adult Resident ___ $185 Non-resident __

HOW DID YOU HEAR ABOUT US?

Television ___ Flyer ___

Marta Ads___ Online  ____

Radio___ Friend/Word of Mouth ___

Comments: 

________________________________________________

________________________________________________

ENVIRONMENTAL ACTIVITIES

(Resident & Non Resident)
Canoe 101 $15__

Canoe Trips $20__

Kayak 101 $15__

Kayaking Trips $20__

Camping 101 $10__

Camping Trips $20__

Mountain Biking $30__

Rock Climbing $45__

Bouldering $45__

Nature Walks $5__

Hiking $5__

Intro to Tree Climbing $30__

Intro to Backpacking $15__

Fishing $5__

Plant & Wildlife ID $5__

Bird Watching $5__

Orienteering $15__

Geo-Catching $10__

Outdoor Photography $10__

Primitive Skills $15__

Nature Walks $5__


